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از ﻣﻮﻟﺮﻫﺎي اول داﺋﻤﻲ  1-4ﻛﻪ ( ﻳﻚ ﻧﻘﺺ ﺗﻜﺎﻣﻠﻲ ﻣﻴﻨﺎ اﺳﺖ HIMاﻳﻨﺴﻴﺰور ) -ﻫﻴﭙﻮﻣﻴﻨﺮاﻟﻴﺰاﺳﻴﻮن ﻣﻮﻟﺮ: ﻣﻘﺪﻣﻪ
در  HIM( ﺑﺎ IMBو اﻏﻠﺐ اﻳﻨﺴﻴﺰورﻫﺎ را ﻣﺘﺎﺛﺮ ﻣﻲ ﺳﺎزد. ﻫﺪف اﻳﻦ ﻣﻄﺎﻟﻌﻪ ارزﻳﺎﺑﻲ ارﺗﺒﺎط ﺷﺎﺧﺺ ﺗﻮده ﺑﺪﻧﻲ )
  ﺳﺎﻟﻪ ﻛﺮﻣﺎن ﺑﻮد. 21ﺗﺎ  8دﺧﺘﺮان 
داﻧﺶ آﻣﻮز از ﻣﺪارس دﺑﺴﺘﺎن ﺑﻪ روش ﻧﻤﻮﻧﻪ ﮔﻴﺮي   055در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ ﺗﻮﺻﻴﻔﻲ ﺗﺤﻠﻴﻠﻲ،  :روش ﻛﺎر
ﻣﺮﻛﺐ ﺗﺼﺎدﻓﻲ اﻧﺘﺨﺎب ﺷﺪﻧﺪ. داﻧﺶ آﻣﻮزاﻧﻲ ﻛﻪ ﻣﻮﻟﺮﻫﺎي اول داﺋﻤﻲ و اﻳﻨﺴﻴﺰورﻫﺎ را داﺷﺘﻨﺪ  ﺧﻮﺷﻪ اي
( ﺑﺎ اﺳﺘﻔﺎده از ﻣﻌﻴﺎرﻫﺎي اﻧﺠﻤﻦ دﻧﺪان ﭘﺰﺷﻜﻲ ﻛﻮدﻛﺎن اروﭘﺎ ارزﻳﺎﺑﻲ ﺷﺪﻧﺪ. ﻣﻌﺎﻳﻨﺎت ﺗﻮﺳﻂ ﺷﺎﺧﺺ)دﻧﺪاﻧﻬﺎي 
ي ﺷﺪ. واﻟﺪﻳﻦ داﻧﺶ اﻧﺪازه ﮔﻴﺮ IMBﻳﻚ ﻣﻌﺎﻳﻨﻪ ﮔﺮ ﻛﺎﻟﻴﺒﺮه ﺷﺪه در ﻣﺪارس اﻧﺠﺎم ﺷﺪ. ﺑﺮاي ﻫﺮ داﻧﺶ آﻣﻮز 
ﺳﺎل اول زﻧﺪﮔﻲ ﻛﻮدك  3آﻣﻮزان ﻳﻚ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳﺎﺧﺘﺎر ﻳﺎﻓﺘﻪ در ارﺗﺒﺎط ﺑﺎ ﺗﺎرﻳﺨﭽﻪ ﭘﺰﺷﻜﻲ از زﻣﺎن ﺣﺎﻣﻠﮕﻲ ﺗﺎ 
و  tset-Tو  erauqs-ihCﺑﺎ اﺳﺘﻔﺎده از  02ﻧﺴﺨﻪ  SSPSرا ﭘﺮ ﻛﺮدﻧﺪ. آﻧﺎﻟﻴﺰ داده ﻫﺎ ﺗﻮﺳﻂ ﻧﺮم اﻓﺰار 
  ﻣﻌﻨﺎدار درﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪﻧﺪ.از ﻟﺤﺎظ آﻣﺎري  50.0<Pاﻧﺠﺎم ﺷﺪ. ﻣﻘﺎدﻳﺮ  AVONA
آﻧﻬﺎ ﺿﺎﻳﻌﺎت  8,32ﺑﻮدﻧﺪ و % HIM( ﻣﺒﺘﻼ ﺑﻪ 4,8ﻧﻔﺮ )% 105ﻧﻔﺮ از  24از ﻣﻴﺎن ﻛﻮدﻛﺎن ﻣﻌﺎﻳﻨﻪ ﺷﺪه، ﻳﺎﻓﺘﻪ ﻫﺎ: 
ﺑﻪ ﺻﻮرت ﻣﻌﻨﺎداري در ﻛﻮدﻛﺎن ﺑﺎ وزن ﻛﻢ ﺑﺎﻻﺗﺮ ﺑﻮد.  HIMرا در ﻫﺮ ﭼﻬﺎر ﻣﻮﻟﺮ اول ﻧﺸﺎن دادﻧﺪ. ﺷﻴﻮع   HIM
ﻻﻧﻲ ﻣﺪت در ﻣﺎدران در زﻣﺎن ﺑﺎرداري، ﻛﻤﺒﻮد اﻛﺴﻴﮋن در زﻣﺎن ﺗﻮﻟﺪ ﻛﻮدك و ﺑﺎ ﺳﺎﺑﻘﻪ ﺗﺐ ﻃﻮ HIMﺑﻴﻦ اﺑﺘﻼ ﺑﻪ 
در  TFMD(. ﻣﻴﺎﻧﮕﻴﻦ ﻣﻘﺪار 50.0<Pﺗﺐ ﺑﺎﻻ در ﺳﺎل اول زﻧﺪﮔﻲ ﻛﻮدك ارﺗﺒﺎط ﻣﻌﻨﺎداري ﻣﺸﺎﻫﺪه ﺷﺪ)
  (.P= 0/100ﺑﻴﺸﺘﺮ از ﻛﻮدﻛﺎن ﻧﺮﻣﺎل ﺑﻮد) HIMﻛﻮدﻛﺎن ﻣﺒﺘﻼ ﺑﻪ 
ﺗﺎ  8ﻛﻤﺒﻮد وزن در داﻧﺶ آﻣﻮزان دﺧﺘﺮ ﺑﺎ  HIMارﺗﺒﺎط ﻣﻌﻨﺎداري ﺑﻴﻦ اﺑﺘﻼ ﺑﻪ ﺣﺎﺿﺮ ﻣﻄﺎﻟﻌﻪ ﻧﺘﺎﻳﺞ  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
   ﺳﺎﻟﻪ ﻧﺸﺎن داد. 21
 IMBاﻳﻨﺴﻴﺰور ، ﺷﻴﻮع ، ﻧﻘﺎﺋﺺ ﭘﻴﺸﺮوﻧﺪه ﻣﻴﻨﺎ ، - ﻫﺎﻳﭙﻮﻣﻴﻨﺮاﻟﻴﺰاﺳﻴﻮن ﻣﻮﻟﺮ ﻛﻠﻤﺎت ﻛﻠﻴﺪي:
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Pediatrics Dentistry criteria for MIH. The examinations were conducted at schools by a 
calibrated examiner. The BMI was determined for each student. Their parents completed a 
structured questionnaire about medical history, from pregnancy to the first 3 years of the 
children’s life. The data was analyzed by SPSS version 20 software using Chi-square, T-tests and 
ANOVA. A value of P<0.05 was considered statistically significant.  
Result: Of the children examined, 42 of 501 students (8.4 %) had MIH and 23.8 % of them 
presented with MIH lesions in all first molars. The prevalence of MIH was significantly greater 
in children with underweight. There was an association between MIH and history of long-term 
high fever in mothers during pregnancy, hypoxia during childbirth and high fever during first 
year of life(P<0.05). The mean value of DMFT in MIH children was greater than in normal 
children(P=0.001). 
Conclusion: The results of the present study showed a significant association between MIH and 
underweight in 8 to 12 years old girls.  
Keywords: Molar–incisor hypomineralization, Prevalence, Developmental enamel defects, BMI 
 
  
  
 
